UNITED

Washington,

PURSUANT TO
SECTION 4

TATES
SECURITIES AND EXCHANGE COMMISSION

FORM D

NOTICE OF SALE OF SECURITIES
IJY-EGULATION D,
(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION [

| 190701 (

i

OMB APPROVAL
OMB Number; 3235-0076
Expires:
Estimated average burden
hours perresponseg. . ... 16.00

D.C. 20549

SEC USE ONLY

Prafix Sorial

DATE RECEIVED

Name of Offering (E[‘chcck if this is an amendment and name has changed and indicate change.)
ING Clarion Debt Opportunity Fund [l LLC - Offering of Limited Liakility Company Interests

Filing Under (Check box(es) that apply): (] Rule 504 [] Rule 505 [7]
Type of Filing: /] New Filing [] Amendment

Rule 506 [7] Section 4(6) ] ULOE

PROCESSED

A, BASIC IDENTI

FICATION DATA

1. Enter the information requested about the issucr

NOV-0 1 2007

Name of [ssuer  { [] check if this is an amendment and name has changed, and indicate change.)

ING Clarion Debt Opportunity Fund Hl, LLC

TROVISON
FINANCIAL

Address of Exccutive Olfices
230 Park Avenue New York, New York 10169

(Number and S"cl"‘l' City, State, Zip Code)

Telephone Number {Including Arca Code)
| (212) 883-2500

Address of Principal Business Operations
(if different from Executive Offices)

(Number and Stret, City, State, Zip Code)
[

Telephone Number (Including Area Code)

Brict Description of Business
Investments

Type of Business Organization

[[] corporation |:| limited partnership, already fornied
[7] limited partaership, to be formc::l

] business trust

Month Yecar
Actval or Estimated Date of Incorporation or Organization: [ [ 2]

—

| 81835

3] [A Actual [} Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other

foreign jurisdiction) (BB

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exe
TH(6).

When To File: A notice must be filed no later than 15 days after the first sale

iption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C,

»f securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the date it was mailed by United States registered or certifi

d mail to that address.

Where To File: 1.8, Securitics and Exchange Commission, 450 Fifth Street, TTW Washington, D.C. 20549.
Copies Required: Eive {5} copics of this notice must be filed with the SEC, onz of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. 4
thereto, the information requested in Part C, and any material changes from the i
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offerin
ULOE and that have adopted this form. Issuers relying on ULOE must file
are to be, or have been made. 1f a state requires the payment of a fee asap
accompany this form. This notice shall be filed in the appropriate states in
this notice and must be completed,

ATTEl
Failure to file notice in the appropriate states will not result in
appropriate tederal notice will not result in a loss of an availab
liling ol a federal notice.

.mcndments need only report the name of the issucr and offering, any changes
l\t’ormation previously supplied in Parts A and B. Part E and the Appendix need

3 Exemption (ULOE) for sales of securities in those states that have adopted
h separate notice with the Securities Administrator in each state where sales
ccondition to the claim for the exemption, a fee in the proper amount shall
uccordance with state law. The Appendix to the notice constitutes a part of

ITION
a4 loss of the tederal exemption. Conversely, failure to lile the
& stale exemption unless such exemption is predictated on the

Parsons who respand to the collection of
required to respond unless the form displ

SEC 1972 (6-02)

nformation contained in this form are not
1ys a currently valid OMB control number, 1 of 9




A. BASIC IDENTI ICATION DATA

2. Enter the information requested for the following:

e« Each promoter of the issuer, if the issuer has been organized within l,hc past five years;

s Each beneficial owner having the power to vote or dispose, or direct th
»  Each exccutive officer and director of corporate issuers and of corpd

«  Each genceral and managing partner of partnership issuers,

¢ vole or disposition of, 0% or more of a class of equity securities of the issuer.

rate general and managing partners of partnership issuers; and

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  []

Exccutive Officer [[] Director m General and/or

Managing Partner

Full Name (Last name first, if individual)
ING Clarion Debt Opportunity H GP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
230 Park Avenue New York, New York 10169

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [:]'

Exccutive Officer  [] Director [] General and/or

Managing Partner

FuH Name (Last name first, if individual)
ING Clarion Capital, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
30 Park Avenue New York, New York 10169

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [}

Exccutive Officer  [[] Director [0 General and/or
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  []

Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner E

Exccutive Officer |:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner [j

Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name {Last name ftrst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [:| Promoter |:| Beneficial Owner E‘

Exccutive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use addiional copies of this sheet, as necessary)
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B. INFORMATION nBOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issver intend to sell, to non-accrc(]itcd investors in this offering? .......ccocerevcvreiens C 1
Answer also in Appendix, Colamn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s_5.000,000.00
Yes No
3. Docs the offering permit joint ownership of a single unit? ....d o ]
4. Enter the information requested for each person who has been orywill be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers iq connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker o1 dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5)|persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that brol'r:r or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SALES) (oo s s et e e e e renn [] Al States
(ATl (ARl [AZ] [AR) [€A) [ KT ([BE] B (E] [[GA {H) [IDJ
o] 0N (Al [KS) Kyl [LA] [ME] [(MD) [MA] (M1 [MN) [MS] [MO)
MO (B ] MM [ [ ™M { Ky OB B BR [FA]
D 0 (o M@ X g WO Ga & ¥ G &Y EK
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip [Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Pur¢hasers
(Check “All States” or check individual States) .......occoviiriccenns st et L] All Slates
(AL] {(AK] [aZ) ([AR] [€a] [€o] (€1 (BE] [Bg [E] [GA] [HD (D]
M M A K @& M Mo M M N M &
NE NY]
RO (4 [ [0 X Td [Fm A WA Y Wl WY [FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip, Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ....oeeevevecencene. R I BFAV L)
AaL] [AK] f[azZ] [AR] [€A] [ol T [DE b F ©A Hg [Ood
Iy
ME
!’.NYI
3D "VT) Wi

(Use blank sheet, or copy and use 2idditional copies of this sheet, as necessary.)
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1

1. Enterthe aggregate offering price of securitics included in this ofching and the total amount already

this box [T and indicate in the columns below the amounts of the sezurities offered for exchange and
already exchanged.

sold. Enter “0” if the answer is “none” or “zero.” [fthe transacticln is an exchange offering, check
Aggregale Amount Already
Type of Security Offering Price Sold
DIEDT oot esere s e ae st ee e assnn e e e s e bbb s r e R bbb et e $
EQUILY ettt mmne st e ec st et e ek bR s e )
] Comnion [] Preferred

Convertible Securities (including WarFAntS) .....co.oovuevoreeeereiecemse oo 5 s
PArtnerShip TIICICSIS cooovviviviiceeens ereeeeresisseenreressnssssenasesssesesesss dhoss st e resse s sbes s b st et srebes $_900,000,000.0¢ g 735,550,000.00 |
Other (Specify limited liability company interests L $ $ |

o — S s_900,000,000.0¢  735,550,000.00 |

Answer also in Appendix, Column 3, if filing uml!cr ULGE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For cfferings under Rule 504, indicate
the number of persons who have purchased securities and the !lggrcgate dollar amount of their
purchases on the total lines. Enter 0 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors 16 $ 735,550,000.00

Non-accredited INVESIOTS i ssesmnsfassrs e rsrssreries s saanss s s s saesnsnsassasnssns $

Total (for filings under Rule 504 0nly) oo v sessesssesssses S

Answer also in Appendix, Column 4, if filing under ULOE.

3. IHthisfilingis for an offering under Rule 504 or 503, enter the infor—['nalion requested for all sccurities
sotd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Rule 505 o e s

Regulation A ... e $

RULE S04 o e s 5

4 a. Furnish a statement of all cxpenses in conncction with 1h(l issuance and distribution of the
securities in this offering. Exclude amounts relating solely to org%;mization expenses of the insurer.
The information may be given as subject 1o future contingencies. | [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABCNLTS FOES o ecenrese e ermr e e e e ees e m e n e s raen e enenn
Printing and Engraving Costs ..o de e s st sesssss s
LEBal FEES oottt ettt et nsen e remens e
Accounting Fees ..o l
ENgineering FEES ..o rend) ] .........................................................................
Sales Commissions (specify finders’ fees Separately) o triiierisiese s s rsssssrias

Other Expenses (Identify) ettt an e e n e s

@Y A om % 4 A A e

0.00

oooOooooo
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C. OFFERING PRICE, NUMBER OF INVES1

DRS, EXPENSES AND USE OF PROCEEDS

b.
and total expenses furnished in response 1o Part C — Question 4.a. Th

proceeds 10 the iSSUEL.” ...

Indicate below the amount of the adjusted gross proceed to the issu
each of the purposes shown. [f the amount for any purpose is no
check the box to the left of the estimate. The total of the payments li

Enter the difference between the aggregate offering price given in

|
response to Part C — Question |
is difference is the “adjusted gross

:7 used or proposed to be used for
known, furnish an estimate and
ited must equal the adjusted gross

s 900,000,000.00

proceeds to the issuer set forth in response to Part C — Question +.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlAPIES AN FEES oot se e e emesst e serae e s e e sae s el et s et sear et bet s n bt en s bt sam s shaes 0Os s
Purchase of real BS1LE ........vvvvererrsriinrmirecc e reemsees e raeasrneeed ‘ ....................................................... WL s
Purchase, rental or leasing and installation of machinery ’
AN EQUIPIMBIN oottt e ceree et b e s b4 b et b bt eos b sat e s bt s botae s s
Construction or leasing of plant buildings and facilities I ....................................................... s s
Acquisition of other businesses (including the value of securities|involved in this
offering that may be used in exchange for the assets or securitiesiof another
ISSUET PUISUANL L0 & MIETEETY ouivevvesiisiessreesessensanssessssersssare trosenssrarssseseds sessssbnmssssasssbessrssssssessrrssssensasseasesas s s
Repayment of indeBICANESS ..o e ccrececctnnescmesee e re st e srsestae s e rrensasceas 0s Os
WOTKING CAPILAL......cocoiieieieece ettt e s e sssas s s ene st st e bbb sa s se b s s neneien 0s s
Other (specify): ML) 0Os

....... [HE) s

CORMIMI TOUALS oottt ettt et tre et ee s s reens bbbt seasans s eesn et seds s 0.00 s 0.00
Total Payments Listed {column totals added) et e 0s 0.00

L

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice 1o be signed by the undersigned d

1y authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the 1.8} Securilies and Exchange Commission, upon written request of ils stafT,
the information furnished by the issucr to any non-accredited invegto® pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signaty / Date
ING Clarion Debt Cpportunity Fund II, LLC Cw October , 2007
Name of Signer (Print or Type) Title of Signgr (Prini or Type)
Jerry Chang Chief Financ.al Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)

fo
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
{Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

Number of Number of

Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o -
AR ]
AZ ]__J ]
AR || Il x ]/900000000 1 555,000,00¢| 0 x|
CA . ' '_‘ 900000000 5 5253,000,1(| 0 |—! li_l
co ![L..J 800000000 1 $50,000,00 0 I [x ]
CT | X ] 900000000 2 $200,000.0( 0 [ Hi x|
DE | ! L]
DC ] | I
FL il | 1|l |
onl_ JI | I —
mo| | ! | I |
D | | | | 1R
IL J B 1 '
N I I
1A Il [ ]
o JC .
KY I ] —
LA E| x <]
ME | %ml | l
MO | 3]
wal | I —
W =
M | L @j L
MS

70f9




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) | (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | ]
NV | | W
J
NH | [ [ ] |
NI 1 L ]
NM || ) | —| ]
NY : x 900000000 102,250,000 0 [ [ x |
ney L] L
wo | L I || —
OH I i [ !
ok | | 1
OR | 1] |
PA 1|l |
RI |
sc | J R
so |l |
™ ____ i -
TX _ o | |
uT - I x 900000000 1 £40,000,00( 0 X
VT | , X I 900000000 1 310,000,00| O ! I x
VA L [
wa | C
Wy I L]
W1 ’ I m
8079




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR

]

% of 9




